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REVISION SUPPLEMENT 8a TO ATTACHMENT 2.6 - A
ADDENDUM - 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WASHINGTON

LESS RESTRICTIVE METHODS OF TREATING INCOME UNDER SECTION
1902(r)(2) OF THE ACT

For all eligibility groups subject to 1902(r)(2) and not subject to the limitations on
payment explained in 1903(f) of the Act: All otherwise countable income deposited in an
IDA account funded under the Assets for Independence Act is excluded.

For all eligibility groups subject to 1902(r)(2) and not subject to the limitations on
payment explained in 1903(f) of the Act: All otherwise countable income deposited in an
IDA account funded under the Assets for Independence Act is excluded.

For all eligibility groups subject to 1902(r)(2) and not subject to the limitations on
payment explained in 1903(f) of the Act: All interest earned on an IDA account funded
under the Assets for Independence Act is excluded. '

TN# 01-004 Approval Date: Effective Date: 1/1/01
Supersedes
TN#_ - -



REVISION SUPPLEMENT 8b TO ATTACHMENT 2.6 - A
ADDENDUM

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WASHINGTON

LESS RESTRICTIVE METHODS OF TREATING RESOURCES UNDER SECTION
1902(r)(2) OF THE ACT

For all eligibility groups subject to 1902(r)(2) of the Act: All funds in IDA accounts
funded under the Assets-for Independence Act is excluded.

TN# 01-004 Approval Date: Effective Date: 1/1/01
Supersedes
TN#_ - -



REVISION SUPPLEMENT 12 TO ATTACHMENT 2.6 - A
ADDENDUM -2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WASHINGTON

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

X __The agency uses less restrictive income and/or resource methodologies than those in
effect as of July 16, 1996, as follows:

All otherwise countable income deposited in an IDA account funded under the
Assets for Independence Act is excluded from income.

X __All interest earned on an IDA account funded under the Assets for Independence
Act 1s excluded from income.

All funds in IDA accounts funded under the Assets for Independence Act are
excluded from resources.

All otherwise countable income deposited in an IDA account funded under
Section 404 of the Social Security Act is excluded from income.

TN# 01-004 Approval Date: Effective Date: 1/1/01
Supersedes
TN#_--



